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Sunscreen use in schools: A content analysis of US state laws
To the Editor: Sunscreen use is well recognized as an effective strategy for reducing risk of sunburn, photoaging, and skin cancer. [1] [2] [3] The US Food and Drug Administration regulates sunscreen as an over-the-counter drug product. In some states, students' ability to carry or use US Food and Drug Administrationeregulated over-the-counter drug products of any kind while on school property is restricted, unintentionally creating barriers to adequate sun protection for students. Realizing this concern, major medical associations have called on schools to allow sunscreen use, 4 and some states have passed legislation granting students the ability to carry and self-apply sunscreen while at school. We conducted a content analysis of this state legislation.
We entered the search term sunscreen into the official legislative databases of all 50 US states to identify those with laws in place related to sunscreen use in schools as of December 1, 2017. We developed a coding schema to describe and quantify the content of the state laws, and each author coded the content. Minor coding discrepancies were resolved by reviewing and discussing the exact wording of the laws. Table I lists the laws in chronologic order based on when they were passed. Table II reflects our final coding schema and describes the content of these laws. Of the 11 states that have enacted legislation allowing students to carry and self-apply sunscreen at school, 7 passed legislation in 2017. Most laws included a definition for sunscreen, but definitions varied across states. With regard to setting, some laws spoke of schools generally, whereas others specifically mentioned public (n ¼ 6), private (n ¼ 3), and/or charter schools (n ¼ 1). Some also addressed sunscreen use at school events (n ¼ 8), at summer camps (n ¼ 3), on school buses (n ¼ 1), and while under the supervision of school personnel (n ¼ 1).
None of the laws required a physician's note or prescription. However, 1 required parental consent, another stated that school district policies may require parental consent, and yet another noted that the sunscreen must be supplied by a parent or guardian.
Six of the laws granted employees and volunteers permission to assist in sunscreen application with parental/guardian consent, 1 granted permission ''in accordance with school district policy,'' and another gave permission without mentioning additional requirements. Four of the laws specified that school personnel were not required to assist students in applying sunscreen, and another 4 included language granting school personnel immunity from civil liability in regard to adverse sequelae of application or discontinuation of sunscreen.
Two laws granted students permission to use sun-protective clothing, including hats, at school, and 1 law encouraged schools to educate students about sun safety guidelines. Our analysis demonstrates the attention that sunscreen use in schools has gained among legislators and may guide future policy by highlighting key content and opportunities for comprehensive sun safety practices in schools. Future research could explore the impact of these laws and potential benefits of implementing them in conjunction with other school sun safety practices. 5 Dermatologists can play an integral role in the guidance of future legislation by continuing to educate their patients, communities, and decision makers. Consultative teledermatology in the emergency department and inpatient wards: A survey of potential referring providers
To the Editor: Despite the validated reliability of teledermatology (TD) in the outpa tient setting and the promising accuracy of and shortened time to respond to TD compared with in face-to-face (FTF) consultations in the emergency department (ED) and inpatient (IP) wards, its utilization depends on its acceptability to referring providers. Although TD has been assessed as satisfactory and even preferable to FTF consultation by outpatient primary care providers, there is no literature regarding the perception of consultative TD among referring providers in the ED or IP wards. 1 We sought to understand the acceptance and perceived utility of store-andforward (SAF) TD as a means of receiving expert consultation in these settings.
Electronic surveys created on Google Forms were administered weekly over a 4-week period to adult and pediatric ED practitioners, as well as to adult and pediatric hospital medicine clinicians (residents, physician extenders, and attending physicians) who practice in teaching and nonteaching Emory Healthcareeaffiliated hospitals. The health care system surveyed had the benefit of staff dermatologists broadly (but not universally) available for FTF consultation. Survey response was voluntary and not incentivized. Data were collected from Google Sheets after the 4-week study period and exported into Microsoft Excel for further analysis.
A total of 279 practitioners completed the survey (34% response rate). See Table I for demographic information on the survey respondents.
Of all the respondents, 95% stated that they would utilize TD for dermatology consultation if it were available. Practitioners in the ED were more likely to utilize TD than IP providers were (98% vs 91%) and to follow the recommendations of a TD consultation (94% vs 83%, respectively). To generate a TD consult, most respondents (85%) were willing to take and send patient photographs and enter some patient information. Whereas 77% of providers were willing to answer fewer than 10 patient questions, only 52% were willing to answer more than 10.
Only 12% of respondents thought that TD could effectively replace FTF consultation, and only 5% of referring providers believed TD to be diagnostically equivalent to FTF consultation. See Table II for a summary of responses by IP and ED providers to select questions.
Our results suggest that FTF evaluation is preferred over SAF TD and perceived as diagnostically superior. However, consultative SAF TD would be accepted by most providers and could be developed as a useful modality for dermatology consultation in the ED and IP wards. The number of steps required to generate a TD consultation should be limited to maximize referring provider cooperation. SAF TD, if more broadly deployed, could become a valued means of expert consultation with time-sensitive benefits to the patient and referring provider, especially when FTF consultation is not available.
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